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Neglected Tropical Diseases: Background, Responses, and Issues for Congress

Summary

Over the past decade, global health has become a priority in U.S. foreign policy, and U.S. funding
for related efforts has more than tripled. Neglected tropical diseases (NTDs), an important focus
of U.S. global health assistance, may come under scrutiny as the 112" Congress debates spending
levels for ongoing global health programs. NTDs are a group of 17 diseases that are found
primarily among the poorest people in 149 countries and territories. Estimates indicate that some
2 billion people are at risk of contracting an NTD, of whom more than 1 billion people are
afflicted with one or more. Roughly 534,000 people are believed to be killed by an NTD annually.

Although these diseases are concentrated among the world’s poor, population shifts and climate
change increase the vulnerability of the United States to some of these diseases, particularly
Chagas disease and dengue. While blood centers test for Chagas, some health experts believe that
several cases remain undiagnosed in the United States and that Chagas stands as an undetected
cause of heart disease and stroke. Some observers are concerned about scientists’ expectations
that mosquitoes capable of spreading dengue fever are gradually spreading across the United
States, particularly because no vaccine or treatment exists for this disease. In addition, travelers
from industrialized countries are increasingly contracting NTDs such as schistosomiasis while
engaged in tourism. These cases are usually identified once tourists develop severe, acute
infection or other unusual problems.

Proponents support funding research on and treatment for NTDs because it is a cost-effective way
of making a significant health impact. Roughly 90% of all NTDs are easy to treat with drugs that
cost less than $2 per dose and need to be taken only once or twice annually. This means that all
people at risk of contracting an NTD worldwide can be treated for less than $2 billion over the
next five years. With consistent treatment and control, several NTDs are being eliminated in
various parts of the world, especially in Latin America, and guinea worm disease is on the cusp of
eradication, meaning there is no risk of contracting the disease.

Some groups argue that the United States should increase funding for NTD programs to improve
global health and advance domestic capacity to detect NTD cases that may arise, particularly for
diseases like dengue and Chagas. Other groups maintain that countries like Brazil, China, and
India that have received support for eliminating NTDs should play a greater role in addressing the
health challenge, particularly as their own economies exhibit strong growth. The 112™ Congress
may debate funding much of the President’s FY2011 budget, which includes $155 million for the
NTD Program, as well as upcoming FY2012 budget levels. The 112™ Congress will likely weigh
calls for greater spending on NTDs with other challenges, such as streamlining foreign and global
health assistance to make them more effective and efficient, particularly in light of efforts to
reduce federal spending. This report will be updated as events warrant.
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Background

Over the past decade, global health has become a priority in U.S. foreign policy, and U.S.
appropriations for health-related efforts have more than tripled. Some observers expect the 112"
Congress to debate the appropriate funding level for ongoing global health programs, to consider
ways to make U.S. global health initiatives more effective and efficient, and to encourage other
players to become more engaged, particularly countries such as China and India that are receiving
assistance from donors to address health challenges while their economies are undergoing
considerable growth.

Neglected tropical diseases (NTDs) have become an important part of U.S. global health
assistance, particularly since 2006, when Congress made available $15 million to combat such
diseases and President George W. Bush launched the NTD Program. NTDs comprise a group of
17 diseases found mostly among the poorest in 149 countries and territories, primarily in areas
with unsafe water, inadequate sanitation, and limited health services. (See Appendix C for a
description of NTDs, including their symptoms and prevalence; Appendix D displays their
images). The list is not exhaustive of all illnesses found among this population, but it accounts for
those being targeted by the World Health Organization (WHO) and its partners.

Some diseases are transmitted by people; others are spread by vectors like snails, flies, or
mosquitoes; and several others are found in contaminated sources (like infested soil or water).* At
the same time that NTDs afflict primarily the impoverished, some studies indicate that NTDs
exacerbate poverty.? People crippled by lymphatic filariasis (elephantiasis), for example, often
cease to be employable or capable of engaging in income-producing activities. Children afflicted
with soil-transmitted helminths (STH) have reduced cognitive functions, poorer health and
nutrition, and lower school attendance rates. All of these factors reduce lifetime earning potential.

In 2003, WHO convened a meeting to discuss challenges in addressing a host of tropical diseases
that were widely viewed to be receiving inadequate attention and worsening poverty.® Though
efforts to address these diseases preceded the meeting, up until that point, national governments
and global health groups had focused on each of the diseases separately. Following the meeting,
WHO and other health experts dubbed a group of 17 infections “neglected tropical diseases”
because data showed that people tended to be infected with more than one of these maladies at
once. At least 100 countries face two endemic NTD disease burdens, for example, and 30
countries carry six or more NTD endemic disease burdens (Figure 1).

Though NTDs are a group of distinct diseases, they share three key characteristics. Specifically,
NTDs

o are long-standing health problems that have afflicted human beings for
centuries, have virtually disappeared in industrialized countries, and have
continued to primarily affect the world’s poorest populations;

e cause chronic conditions that have relatively low mortality rates but may bring
long-lasting deformities, which are irreversible in some cases, and impair health,
quality of life, and earning potential; and

o could benefit from greater research and development (R&D). Additional
research could identify second-line treatments that could be used should the

! Appendix A lists acronyms, and Appendix B defines health terms that are used throughout the report.
2 WHO, “The evidence is in: deworming helps meet the Millennium Development Goals,” 2005.

3 For more information on this meeting, see WHO, Intensified Control of Neglected Diseases, Report of an
International Workshop, December 2003.
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diseases become resistant against drugs. R&D could also identify treatments for
incurable ailments like dengue fever and buruli ulcer. For other NTDs like
sleeping sickness, innovative research could be used to develop medicines that
could supplant commonly used drugs that are toxic, have complex treatment
regimens, and carry significant side effects (including death). For all of the
NTDs, R&D could be used to identify a vaccine and develop improved
diagnostic tools that could be easily used in low-resource settings.

Figure |. Global Distribution of NTDs

O 1 disease [14 disease v A
02 disease @ 5 disease
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Source: David Molyneux, Peter Hotez, and Alan Fenwick, “Rapid-Impact Interventions”: How a Policy of
Integrated Control for Africa’s Neglected Tropical Diseases Could Benefit the Poor,” PLoS Medicine, vol. 2, no.
I'l (November 2005), pp. 1064-1070.

Health experts reconvened in 2005 and developed a framework for implementing an integrative
approach to controlling NTDs, which focused on three key strategies:

e Preventive Chemotherapy through mass drug administration (MDA)—
administering treatments to an affected population irrespective of individual
disease status.

e Vector control—limiting or eradicating disease-carrying insects to reduce
transmission of NTDs.

¢ Disease surveillance and care—improving the monitoring of NTD cases and the
care of those carrying the diseases.*

4WHO, Strategic and Technical Meeting on Intensified Control of Neglected Tropical Diseases, Report of an
International Workshop, 2006.
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Prevalence

The best available estimates indicate that some 2 billion people are at risk of contracting an NTD,
of whom more than 1 billion people are afflicted with one or more NTD. Roughly 534,000 are
killed by an NTD annually (Table 1).°

Table |. Estimated Prevalence of and Deaths Caused by 12 Most Common NTDs

. Prevalence Annual
Disease

(millions) Deaths Most Affected Region
Soil-transmitted helminths
Ascariasis (roundworm) 807 3,000- South and East Asia/Pacific, Latin America, and sub-
60,000 Saharan Africa
Trichuriasis (whipworm) 604 3,000- South and East Asia/Pacific, Latin America, and sub-
10,000 Saharan Africa
Hookworm 576 3,000- South and East Asia/Pacific, Latin America, and sub-
65,000 Saharan Africa
Schistosomiasis (snail fever) 207 150,000- Latin America and sub-Saharan Africa
200,000
Lymphatic Filariasis (elephantiasis) 120 <500 South and East Asia/Pacific, and sub-Saharan Africa
Dengue/Dengue Fever 50 12,500 Tropical Regions
Trachoma 84 <500 East Asia/Pacific, Latin America, Middle East/North
Africa, and sub-Saharan Africa
Onchocereciasis (river blindness) 37 <500 Latin America and sub-Saharan Africa
Leishmaniasis 12 51,000 South Asia, Latin America, and sub-Saharan Africa
Chagas Disease 85 14,000 Latin America
Leprosy 0.4 6,000 India, Latin America, and sub-Saharan Africa
Human African Trypanosomiasis 0.3 48,000 Sub-Saharan Africa
(sleeping sickness)
Buruli Ulcer 0.05 Unknown  Sub-Saharan Africa
Dracunculiasis (guinea worm) 0.0l Unknown  Sub-Saharan Africa

Source: Peter Hotez, Forgotten People, Forgotten Diseases (Washington, DC: ASM Press, 2008), pp. 5, 106, and
WHO, Dengue and Dengue Haemorrhagic Fever, Fact Sheet 117, March 2009.

Note: These figures should not be aggregated since people are often infected with more than one NTD at once.
The three STH are counted as one disease. Five other NTDs are not included here because data on prevalence,
morbidity, and mortality are limited. These are rabies, cysticercosis, echinococcosis, endemic treponematoses
(yaws), and foodborne trematode infections.

Despite the common use of the estimates cited above, health experts do not know exactly how
many people are infected with NTDs. Uncertainty regarding the number of people suffering from
NTDs is rooted in several issues. The majority of people living with NTDs live in marginalized
communities that lack sufficient health care, possibly obscuring a diagnosis. The full extent of the
global NTD burden may also be hidden behind the symptoms that NTDs cause. Schistosomiasis,
for example, can cause anemia and bladder cancer. Additionally, weak health systems may fail to

5 WHO, 4 Turning Point 2007: Report of the Global Partners’ Meeting on Neglected Tropical Diseases, Geneva,
Switzerland, April 2007, p. ii; and Kaiser Family Foundation, U.S. Global Health Policy Fact Sheet: Neglected
Tropical Diseases, July 2009. WHO, Neglected Tropical Diseases: Hidden Success, Emerging Opportunities, 2009.
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document the true burden of NTDs. One study estimates that one NTD case is reported for every
40 occurrences.®

In addition, health information systems in many developing countries are in poor condition and
are not equipped to provide precise data on disease prevalence. As such, disease assessments in
developing countries, particularly in sub-Saharan Africa, are often based on projections
extrapolated from household surveys rather than medical records establishing a diagnosis.
Disease prevalence mapping for NTDs has reportedly been improving, however, as the
international community boosts investments in addressing NTDs. According to the U.S. Agency
for International Development (USAID), by the end of 2009, the NTD burden of the seven most
common NTDs had been identified in most districts throughout the countries supported by the
United States (Figure 2).

Figure 2. Mapping of Seven Most Common NTDs in 12 Countries
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Source: Personal communication with USAID, Infectious Diseases Division, December 23, 2010.

Acronyms: lymphatic filariasis (LF), onchocerciasis (oncho), schistosomiasis (schisto), and soil-transmitted
helminths (STH). These are the seven most common NTDs worldwide.

Note: The U.S. NTD Program began in 2006, therefore Years 3 and 4 refer to 2008 and 2009, respectively.
Those countries that had earlier pilot programs and aimed at integrating disease-specific NTD control activities
are called fast-track countries. These five countries (Burkina Faso, Ghana, Mali, Niger, and Uganda) could begin
scaling up activities immediately. By the end of year three (2008), seven more countries were added. These
additional countries were: Bangladesh, Cameroon, Haiti, Nepal, Sierra Leone, Sudan (southern region), and
Togo.

6 Philip Musgrove and Peter Hotez, “Turning Neglected Tropical Diseases Into Forgotten Maladies,” Health Affairs,
vol. 28, no. 6 (November/December 2009), p. 1695.
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Of the 14 most common NTDs, roughly 80% are caused by STH—a group of three parasitic
worms (roundworms, whipworms, and hookworms) that are contracted through contact with
tainted soil or ingestion of eggs found on produce grown in tainted soil (Figure 3). More than 1
billion people are afflicted with STH worldwide, of whom children are the most vulnerable and
tend to carry more than one type of worm at a time.

Figure 3. Prevalence of 12 Most Common NTDs
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Source: Created by CRS from Peter Hotez, Forgotten People, Forgotten Diseases (Washington, DC: ASM Press,
2008), pp. 5, 106, and WHO, Dengue and Dengue Haemorrhagic Fever, Fact Sheet |17, March 2009.

Notes: Other includes leishmaniasis, Chagas disease, leprosy, sleeping sickness, Buruli ulcer, and guinea worm
disease.

NTDs independently cause high levels of illness and worsen the health of those plagued with
other diseases like HIV/AIDS, malaria, and tuberculosis (TB). For example, some research
indicates that

o HIV/AIDS and schistosomiasis co-infection is associated with higher HIV viral
loads; people infected with schistosomiasis are more susceptible to HI'V; and
HIV-positive pregnant women who are co-infected with schistosomiasis have
higher HIV-transmission rates than their counterparts without schistosomiasis;

e malaria and STH co-infection lead to higher incidence of anemia (a key cause
of maternal and child mortality), and people with STH are more susceptible to
malaria; and

e TB and STH co-infection is linked to higher rates of the conversion of latent TB
into active TB, and TB vaccines are less effective in people co-infected with
STH.

Of all global regions, sub-Saharan Africa is most affected by NTDs and by co-infection with
HIV/AIDS, TB, and malaria co-infection (Appendix E).
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Control and Treatment Strategies

The international community has long sought to raise awareness about and support for tackling
NTDs. In 1949, for example, world health leaders met to discuss schistosomiasis and noted the
disease’s harmful effects, especially its degenerative effect on economic development and food
production.” Through ratification of several World Health Assembly resolutions through WHO
and implementation of numerous public-private partnerships, the international community has
agreed to prioritize combating, eliminating, and eradicating NTDs.? Well over 100 groups are
engaged in fighting NTDs, including academia, the private sector, global development and health
organizations, non-governmental organizations (NGOs), foundations, and national governments
(Table 2). Some initiatives focus on one NTD, while others tackle a group of NTDs (Appendix

F).

Table 2. Key Stakeholders in NTD Control
Type of Partner Key Roles

Recipient Governments Development of integrated national plans, implementation, funding

Donor Governments Funding, advocacy, technical assistance

International Organizations, Strategic direction, technical assistance, capacity building, drug procurement, monitoring and

especially WHO evaluation, disease surveillance, resource mobilization, donor coordination, advocacy

Philanthropic Organizations Funding (grants), advocacy, and technical assistance

Pharmaceutical Companies Research and development, drug donation and sales, logistics, research and development

Advocacy Groups Advocacy and resource mobilization

Disease Based Initiatives Assist national programs to implement NTD control, consensus building, resource
mobilization

NGOs Advocacy, financing, technical and operational support, implementation

Source: Summarized by CRS from the U.K. Department for International Development (DFID), DFID Support to the Control of
Neglected Tropical Diseases: Review and Recommendations, 2009.

Among the 17 NTDs, 7 account for roughly 90% of the global NTD burden. These are the three
soil-transmitted helminthes, schistosomiasis, lymphatic filiariasis, trachoma, and onchocerciasis.
Drugs used to treat these seven diseases are donated by pharmaceutical companies or sold at
subsidized prices ranging between $0.02 and $1.02, and are taken once or twice annually
(depending on the concentration of the disease). At such prices, some 500 million people can be
treated for these seven afflictions at roughly $400 million annually.” When correctly used, these
drugs can be used to control and, in some cases, eliminate some of the NTDs.*

7 Dr. Margaret Chan, Director-General, Address to the WHO Global Partners Meeting on Neglected Tropical
Diseases, WHO, April 19, 2007.

8 For a list of World Health Assembly resolutions related to tackling NTDs, see WHO, First WHO Report on Neglected
Tropical Diseases, 2010.

9 WHO, Integrated Control of the Neglected Tropical Diseases: A Neglected Opportunity Ripe for Action, May 2008,
p. 3.

10 Countries terminate mass drug administration (MDA) campaigns after the disease no longer causes a significant
disease burden. After ending an MDA campaign, WHO conducts research to confirm no new cases have occurred for at
least three years. After this period, WHO classifies the disease as eliminated. Disease surveillance must be sustained,
because the agent causing the disease is still present and can cause a resurgence of illness. Eradication, in contrast,
means the agent causing the disease is no longer present and does not threaten human health.
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Historically, countries attempted to address each of these diseases in distinct programs. Within the
past decade, WHO and other health experts found that national responses to these seven diseases
could be integrated to improve the efficacy and reduce costs. Specifically, health experts found
that

o medicines used to treat each of the seven NTDs could be safely administered to
people co-infected with other NTDs (in most cases);

e one drug could treat more than one disease;

e individual diagnosis would not be necessary and entire communities could be
safely treated, usually once per year, irrespective of each person’s disease status;

e non-health workers, including teachers and community volunteers, could
dispense the treatments in non-clinical settings (like schools) rather than in health
facilities (which are often poorly resourced and in limited supply in remote
areas); and

e the integration of drug delivery enabled resources to be pooled.

By integrating drug delivery for these seven diseases, countries and their partners have reduced
some of the costs related to treating the diseases separately. After integrating mass drug
administration (MDA) campaigns, USAID documented cost-efficiencies up to 41% and a 30%
reduction in training costs.** USAID attributed these savings to streamlining program
management, social mobilization, drug supply chains, and trainings.

The remaining 10 NTDs must be treated individually and can be more difficult and costly to
manage. No cures exist for some of the NTDs in this group and for others available treatments
can carry significant side effects. Additionally, access to diagnostic tools for some of these
diseases may be limited, and treatment tends to be more costly because the medicines often need
to be administered by trained health practitioners in health settings for prolonged periods. For
some of these diseases, namely Chagas disease, dengue, human African trypanosomiasis, and
leishmaniasis, early detection and treatment are vital to avoid irreversible disability or death.

Global NTD Plan

The global response to NTDs comprises complex mechanisms. Countries develop national NTD
plans, primarily through the ministries of health and education, and receive financial support from
donors to help carry out the national MDA plans. WHO and donors such as USAID review drug
donation applications and support country-level planning, training, and monitoring, and
evaluation. Pharmaceutical companies provide treatments used for national NTD plans, either for
free or at highly discounted rates. NGOs and faith-based organizations partner with national
ministries to implement the NTD plans. Academic groups, public-private partnerships, and
pharmaceutical companies research and develop innovative treatments and control mechanisms.

In combating NTDs, countries and their supporters adhere to WHO protocols that outline best
practices for addressing NTDs. In 2007, WHO released the Global Plan to Combat Neglected
Tropical Diseases, which outlined several goals and targets for global control, elimination, and
eradication of NTDs by 2015; strategic areas for action; and the policy framework for NTD
implementation, monitoring, and evaluation.'” Three key goals included in the plan were to

11 personal communication with USAID, Infectious Diseases Division, November 5, 2010.
12 WHO, Global Plan to Combat Neglected Tropical Diseases 2008-2015, 2007.
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e climinate or eradicate NTDs targeted in resolutions of the World Health
Assembly and regional committees;

e reduce the burden of NTDs that can be treated with MDA ; and

e cnsure that interventions using novel approaches are available, promoted, and
accessible for NTDs that are costly and difficult to treat.

As of October 2010, the WHO estimates that it would cost $1.7 billion to purchase enough drugs

to treat all those at risk of contracting the seven most common NTDs. As of January 2010, donors
had committed to provide all but one-third of the funds ($552 million) needed to fund the Global

NTD Plan (Table 3). WHO estimates that it would cost an additional $1.2 billion to distribute the
drugs.

Table 3. Need, Pledges, and Cost of Meeting Targets of the Global NTD Plan by 2015

Needed Total Pledged Global Total Cost of Per Capita
Tablets Tablets Need Tablets Annual Cost of
Disease Treatment (millions) (millions) Met (%) (U.S. $ millions)  Tablets (U.S. $)
STH and LF ALB 7,449 4,600 70% 124 0.02
Trachoma AZ| 1,690 500 30% 373 0.84
LF DEC 7,248 7,300 63% 29 0.01
LF and VM 1,967 1,967 100% 1,042 1.59
Oncho
Schisto PZQ 1,942 100 5% 155 0.20
Trachoma TZQ 19 not specified 3 0.33

Source: Compiled by CRS from personal communication with WHO, Neglected Tropical Diseases Department, October 22, 2010.

Notes: ALB can be substituted with MBD to treat STH at the same cost. The United States and Britain have pledged to provide up
to 800 million PZQ tablets from 201 | to 2015. These pledges are not included in the table. Should these be included, the donations
would be sufficient to meet the needs of nearly half of all people plagued with schistosomiasis.

Acronymes: Soil-Transmitted Helminths (STH), Lymphatic Filariasis (LF), Onchocerciasis (Oncho), schistosomiasis (Schisto),
Albendazole (ALB), Azithromycin (AZl), Diethylcarbamazine (DEC), Ivermectin (IVM), Praziquantel (PZQ), and Tetracycline (TZQ).

Advances in Tackling NTDs

In November 2010, WHO released its first report on NTDs. The report highlighted positive
outcomes of long-standing efforts to tackle NTDs. The near eradication of dracunculiasis (guinea
worm disease) is one of the most profound cases. Global incidence of guinea worm disease has
declined 99% since 1986, when some 3.5 million people in Africa and Asia were infected. By
2009, only 3,190 cases were reported, and as of September 2010, WHO counted 1,613 cases
(Figure 4)." Today, guinea worm disease is endemic in only four countries: Ethiopia, Ghana,
Mali, and Sudan (accounting for about 90% of all cases). Prolonged conflict in Sudan has slowed
efforts to eradicate guinea worm disease, though health experts remain optimistic about prospects
that the illness could be the first infectious diseases to be eradicated since smallpox in 1979.*

18 WHO, First WHO Report on Neglected Tropical Diseases, 2010.

14 See Donald Hopkins and P. Craig Withers, Sudan’s War and Eradication of Dracunculiasis, Carter Center, March
18, 2003.
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Figure 4. Annual Incidence of Guinea Worm Diseases: 1989-2009
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Source: WHO, First WHO Report on Neglected Tropical Diseases, 2010, p. 105.

Epidemiologists also celebrate advances in eliminating other NTDs. The Pan American Health
Organization (PAHO), for example, reports that lymphatic filiariasis is no longer transmitted in
three of seven Latin American countries where the disease was endemic.’® Likewise, aggressive
MDA campaigns have interrupted the transmission of onchocerciasis (river blindness) in one-
third of areas where the disease was endemic and eliminated the disease from Colombia.'® As
such, people in 6 of the 13 previously endemic countries are no longer treated for the disease, and
no new cases of onchocerciasis-related blindness have been reported in the region since 2007.

U.S. Government Responses to NTDs

The United States has long supported efforts to control NTDs, and U.S.-based institutions,
including the federal government, pharmaceutical companies, and philanthropic organizations,
continue to lead global investments for and participation in fighting NTDs. Key U.S. government
(USG) players include USAID, U.S. Centers for Disease Control and Prevention (CDC), National
Institutes of Health (NIH), and Department of Defense (DOD). Non-profit and private sector
participants include the Carter Center, the Bill & Melinda Gates Foundation, and several private
companies, including Merck, Johnson & Johnson, and Pfizer. While each of these play a key role
in combating NTDs, this report focuses on efforts conducted and supported by the U.S.
government.

In 2006, the U.S. government launched the Neglected Tropical Disease Control Program, its first
effort to address a group of NTDs. The program was created in response to language in the

15 PAHO and WHO, Elimination of Neglected Diseases and Other Poverty-Related Infections, July 10, 2009, p. 3.

16 Merck & Co., “Public Health Officials Announce First Country to Eliminate Transmission of the Tropical Disease
Onchocerciasis,” press release, November 15, 2007.

T WHO, First WHO Report on Neglected Tropical Diseases, 2010, p. 124 and Julie Jacobson, “Neglected & Other
Infectious Diseases: Bill & Melinda Gates Foundation,” Presentation at the Institute of Medicine conference on NTDs,
Washington, DC, September 23, 2010, p. 14.
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FY2006 Foreign Operations Appropriations Act, which made available up to $15 million “to
support an integrated response to the control of neglected diseases including intestinal parasites,
schistosomiasis, lymphatic filariasis, onchocerciasis, trachoma and leprosy.”® The language
signaled congressional support for calls to integrate and expand access to treatments against the
seven most common NTDs. Until that time, most countries and their implementing partners
focused on a single disease rather than targeting NTD co-infection. The NTD Program sought to
document the feasibility of integrated NTD control and facilitate the advancement of this
approach.

At the outset, the NTD program aimed to support the provision of 160 million NTD treatments to
40 million people through integrated programs in 15 countries. President George W. Bush
reaffirmed his commitment to the program in 2008 and proposed spending $350 million from
FY2008 through FY2013 on expanding the fighting against the seven NTDs to 30 countries.™

The NTD Program continues to be an important part of U.S. global health assistance under the
Obama Administration. In May 2009, President Barack Obama announced the Global Health
Initiative (GHI), which aims to streamline U.S. global health efforts. The President indicated that
a key part of the initiative is to bolster support for U.S. efforts to combat NTDs and to integrate
such efforts into other U.S. global health programs. The 2009-2014 Lantos-Hyde United States
Government Malaria Strategy, for example, identifies plans to integrate malaria and NTD
activities with other U.S. global health programs.?’ The Administration also intends to expand the
provision of drugs that expel intestinal worms from children through USAID-supported education
programs.

According to the Obama Administration, the NTD Program is part of a complete package of
services the United States provides to improve the health of women, newborns, and children
worldwide.? Through GHI, the Obama Administration set ambitious NTD targets in which the
U.S. government would contribute to

e the administration of 1 billion NTD treatments;

e a50% decrease in the prevalence of seven NTDs in 30 countries by 2013 that
account for 70% of the global disease burden of the targeted diseases;

e the elimination of onchocerciasis in Latin America by 2016;
o the elimination of leprosy in all endemic countries by 2016; and

e the elimination of lymphatic filariasis globally by 2017.

As of September 30, 2010, the NTD Program had supported the provision of over 385 million
treatments (Figure 5).%2 As of October 2010, USAID had identified 21 focus countries:
Bangladesh, Burkina Faso, Cameroon, the Democratic Republic of Congo (DRC), Ethiopia,

18 Section 593, P.L. 109-102, FY2006 Foreign Operations Appropriations.

19 The seven NTDs are lymphatic filariasis (elephantiasis); schistosomiasis (snail fever); trachoma (eye infection);
onchocerciasis (river blindness); and three soil-transmitted helminths (STHs—hookworm, roundworm, whipworm).
See White House, ‘“President Bush Announces New Global Initiative To Combat Neglected Tropical Diseases,” press
release, February 20, 2008.

20 USAID, HHS, CDC & Department of State, Lantos-Hyde United States Government Malaria Strategy, 2009-2014,
April 2010.

21 Department of State, Implementation of the Global Health Initiative: Consultation Document, February 2010, p. 20.
22 personal communication with USAID, Infectious Disease Division, USAID, December 27, 2010.
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Ghana, Guinea, Haiti, Indonesia, Mali, Mozambique, Nepal, Niger, the Philippines, Uganda,
Senegal, Sierra Leone, Sudan (southern region), Tanzania, Togo, and Vietnam.?

Figure 5. NTD Treatments Distributed by USAID: 2006-2009

=i CuMulative
Treatments Provided
(Millions)

Cumulative Persons
Treated (Millions)

B Yearly Treatments
Provided (Millions)

Number (Millions)

[ Yearly Persons Treated
— (Millions)

Program Year

Source: Personal communication with USAID, Infectious Diseases Division, December 23, 2010.
Notes: 2006 (Y1), 2007 (Y2), 2008 (Y3), 2009 (Y4)

U.S. Agency for International Development

USAID leads the NTD Program. In carrying out the program, USAID partners with foreign
governments and other groups to bolster health systems, improve the capacity of the recipient
countries to carry out NTD programs, coordinate donors’ NTD efforts, and build political
commitment to expand and sustain NTD programs.? Key functions of the NTD Program include
the following:

e Supporting national strategic planning—USAID works with governments to
develop and/or strengthen their national five-year NTD strategic plans. These
efforts involve facilitating the coordination of ongoing donor efforts and
bolstering country commitment to and ownership of programs.

e Supporting implementation of NTD programs—USAID provides technical
and financial support to help countries achieve national coverage of integrated
NTD programs. Related activities include disease mapping, securing drug
donations, procuring non-donated NTD drugs (about 20% of NTD Program
budget), training health workers and community volunteers, strengthening supply
chains and logistics management, and social marketing.

23 |bid. At the time this report was published, only 12 countries were listed on the NTD Program website.

24 Information in this section was drawn from personal communication with USAID, Infectious Disease Division,
December 10, 2010.
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e Monitoring and evaluation—USAID supports efforts to measure the impact of
NTD programs and develops models for integrating NTD projects into other
global health efforts. The models focus on mapping disease prevalence,
monitoring mass drug administration (MDA) campaigns to measure effectiveness
and detect adverse effects, forecasting drug supplies, and tracking progress in
meeting U.S. and global goals for disease elimination. To facilitate sharing of
best practices, USAID publishes these findings and serves on several working
groups with WHO and other partners.

e Contributing to global guidelines and policies for NTD control—USAID
partners with WHO to share and refine tools, best practices, and lessons learned
that have contributed to the refinement of global and regional standards for
treating the seven most common NTDs. Some of the tools developed by USAID
are now endorsed by WHO and are packaged as a standard “NTD Rollout
Package” that countries use to establish or expand integrated NTD control.

e Leveraging related USG programs—where applicable, USAID leverages
resources for programs related to malaria, education, water and sanitation,
maternal and child health, and agriculture to NTD programs (e.g., offering
deworming tablets in USAID-supported education programs).

U.S. Centers for Disease Control and Prevention

CDC focuses on the control and elimination of lymphatic filariais, onchocerciasis (river
blindness), trachoma, schistosomiasis, and STH.? Through technical assistance to global partners
and countries, CDC

e trains health workers, including ministry officials;

e conducts research for the development of tools to diagnose and combat NTDs,
and to improve the integration of national NTD plans with other health
interventions;

e supports mass drug administration for NTDs;
e supports monitoring and evaluation of MDA campaigns;
o develops global policy and guidelines for NTD programs; and

e studies NTDs not covered under the NTD Program to identify and develop tools
and approaches to control and eliminate them.

National Institutes of Health

Several institutes within NIH research tools to treat and eradicate NTDs. In FY2009, Congress
provided $24 million to establish the Therapeutics for Rare and Neglected Diseases (TRND)
program. The program applies expertise found across several institutes to develop new candidate
drugs for neglected diseases.”® Additionally, the National Institute of Allergy and Infectious
Diseases (NIAID) incorporates basic research on NTDs into several of its ongoing research
efforts, including studies underway in the NIAID Laboratory on Parasitic Diseases and the Vector

%5 CDC, National Center for Zoonotic, Vector-Borne and Enteric Diseases, “Parasitic Diseases Brach,” August 2009.

26 NIH, “NIH Announces New Program to Develop Therapeutics for Rare and Neglected Diseases,” press release, May
20, 2009.
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Biology Research Program, the Filariasis Research Reagent Repository Center, and the
Schistosomiasis Resource Center. NIAID also participates in several public-private partnerships
to develop new prevention and treatment options for NTDs.?’

Department of Defense

The Department of Defense (DOD) has long recognized the detrimental effects of tropical
diseases, especially in relationship to force protection.?® Through collaborative agreements with
the private sector and academia, for example, U.S. military infectious diseases programs played a
significant role in the development of widely used vaccines, including those for yellow fever,
mumps, measles, and polio. DOD also contributed to identifying the current dosing regimen for
cutaneous leishmaniasisis and the vaccine for Japanese encephalitis.

Ongoing efforts related to NTDs, such as research for the development of a vaccine against
dengue fever, are carried out in several DOD facilities, including eight infectious disease
laboratories located around the world, animal laboratories, biosafety containment laboratories, a
pilot vaccine facility, and clinical trials units.?® Related DOD activities center on

o developing vaccines to prevent and drugs to treat infectious diseases;
e creating techniques to identify and diagnose infections rapidly;

e Collecting and analyzing data to optimize infectious disease control strategies;
and

e evaluating vector control methods.

Congressional Actions to Address NTDs

Since the November 2010 congressional elections, observers have speculated whether a change in
House leadership and greater minority influence in the Senate might lead to reduced spending on
foreign aid in general and global health in particular. However, bipartisan support for global
health programs has remained strong in recent years, and interest in addressing NTDs has grown
under both Republican and Democratic leadership. In 2008, Representative Donald Payne (D-NJ)
and former U.S. Representative John Boozman (R-AR) launched the Congressional Malaria
Caucus to raise congressional awareness about U.S. efforts to address malaria worldwide. In
2009, the caucus added NTD control and prevention to its mission and became the Malaria and
Neglected Tropical Diseases Caucus. U.S. Representatives Payne and Jeff Fortenberry (R-NE)
will co-chair the caucus in the 112" Congress.

Congress has also demonstrated its support of controlling NTDs through steady increases in
appropriations for addressing the diseases. From FY2006 t